Study Objectives: Alcohol intoxication is a common reason for emergency department (ED) visits. Although it is known that the blood alcohol concentration does not correlate well with symptoms of intoxication, clinical and legal decisions are often made based upon this objective lab value. Knowledge of the rate of ethanol (EtOH) metabolism is therefore important to plan a patient's ED course, and may have a legal role after discharge.
Prior studies in ED patients demonstrated an EtOH elimination rate of about 20 mg/dL/hr, slightly higher than studies in healthy, nonalcoholic volunteers. This may be due to the disproportionately high number of chronic EtOH users among ED patients. It has been speculated that there is a difference in the rate of metabolism between the episodic and chronic EtOH user, due upregulation of hepatic enzymes involved in alcohol metabolism. Prior studies of the rate of EtOH metabolism in chronic users have been limited by small sample sizes and conflicting results. Our objective was to describe the rate of EtOH metabolism in a group of chronic users presenting to the ED.
Methods: We conducted a multi-site, retrospective chart review at 2 public hospitals in Los Angeles and Atlanta. Each site has more than 75,000 adult ED visits annually. Subjects were identified via review of the electronic health record (EHR), and were eligible for inclusion if they had an initial serum ethanol (sEtOH) > 300 mg/dL, a prior documented alcohol-related encounter, and a repeat sEtOH obtained during the visit. Subjects were excluded if the repeat sEtOH was drawn < 1 or > 24 hours after the first, if the repeat sETOH was < 50 mg/dL, or if there was evidence of EtOH consumption after arrival. If subjects had more than one visit meeting inclusion criteria, only data from the first visit was included in the overall calculation of EtOH metabolism. Demographics were recorded and t-tests were used to compare groups.
Results: 87 encounters meeting inclusion criteria were identified by screening of the EHR: 58 from Los Angeles and 29 from Atlanta. After manual chart review for the above criteria and to exclude subsequent visits by 4 subjects with more than 1 visit during the study period, the final data set contained 62 subjects: 41 from Los Angeles and 21 from Atlanta. The mean age was 43.6 years; 76% of subjects were male. The mean rate of EtOH clearance was 23.3 AE 6.1 mg/dL/hr. There was a significant difference in this rate (p¼0.02) between the study sites. No significant difference was found based upon sex (p¼0.86). Subjects with 2 presentations did not all have consistent metabolic rates between presentations.
Conclusions: This study supports the notion that chronic alcohol users metabolize EtOH slightly faster than occasional users, though with a wide variance. We did not expect to find a difference between study sites, but hypothesize that this may be related to genetic differences in each site's patient population. Further study is needed to evaluate this hypothesis. Study Objectives: Adverse cardiovascular events (ACVEs) following acute drug overdose have been well characterized in adult patients, and clinical predictors of ACVEs have previously been derived in adults. Children, however, account for a sizeable portion of drug exposures, and neither incidence nor predictors of ACVE have been adequately studied in this population. This study aims to describe the incidence and characteristics of inhospital ACVEs among pediatric patients after acute drug exposure.
Methods: This was a prospective cohort of patients in the Toxicology Investigators Consortium (ToxIC) Registry, a national, multicenter database with demographic and clinical data from patients with acute drug exposures. Pediatric cases (age 18 or less) entered into the registry between 2010 and 2016 were included. The primary outcome was ACVE, defined as evidence of myocardial injury (MI), hypotension requiring vasopressors, ventricular dysrhythmia, or cardiac arrest. The secondary outcome was death. Logistic regression models were fitted for both the primary and secondary outcomes
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